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Co-Chairs: Rep. Michelle Cook & Rep. Charlie Stallworth

July 17, 2013 Summary LOB Room 2A 
Attendance: Rep. Michelle Cook, Mark Keenan, Lisa Honigfeld, Lori-Anne Russo, Rose Stemili, Sheldon Toubman, Sandi Carbonari, Annie Jacob, Deborah Amato, Laura Demeyer, Kara Rodriquez, Erica Garcia, Dr. Robert Zavoski, Michael Cordjulo
Rep. Michelle Cook opened the meeting at 10:00 AM. 

There were introductions of committee members. 
DSS Report- Erica Garcia provided a report as of Thursday July 11, 2013. 
 Kara Rodriguez, Deb Amato and Laura Demeyer provided reports on recruitment, glidepath, and accreditation. 
· 64 PCMH Program Participants
·  257 Individual Sites
· 21 PCMH Approved Practices
· 100 Sites
· 396 PCMH Approved Providers
· 30 Glide Path Practice Participants
· 58 Sites
· 177 Glide Path Providers
· 14 PCMH Accreditation-Eligible Participants
· 99 Sites
· 364 PCMH Providers
Numbers are unduplicated when counted.

PCMH Glide Path Status

· PCMH Glide Path Status
· 30 Current Glide Path Practice Participants
·  58 Total Practice Sites:
·   12 Practices Currently in Phase 1
·     9 Practices Currently in Phase 2
·     7 Practices Currently in Phase 3
·     2 Practices Pending Acceptance into Glide Path
· PCMH Accreditation Assistance Program Update
· January 2013 - DSS announced at the Council on Medical Assistance Program Oversight its intent to provide technical assistance with The Joint Commission (TJC)
· February 2013 - Following workgroups  assembled:
· Weekly DSS/ASO meeting
· ASO TJC Task Force to  review the Ambulatory Care Accreditation and PCMH Certification requirements
· Joint Commission Program Development Workgroup 
· February 2013 - Program design proposal submitted to DSS by Medical ASO
· March 2013 - DSS accepted  proposal and determined the TJC program design be a third option in the PCMH program
· May 2013 - Two day educational event occurred at CHCNT with TJC expert consultants  
· PCMH Accreditation Assistance Program Update
· Eligible PCMH program participants have been identified
· Extensive research conducted in relation to  TJC requirements
· Consultant firm hired to provide onsite and telephonic education to CPTS team (May 2013) as well as a full document review of related PCMH program content
· Tools created for the CPTS team to assist in this PCMH Certification process
· PCMH Accreditation Assistance Program Update
· 5 FQHC’s currently awaiting an NCQA Decision:
· Community Health & Wellness of Greater Torrington 
· CT Institute for Communities, Inc. (CIFC-Danbury)
· Fair Haven Community Health Center
· Generations Family Health Center, Inc.
· Optimus Healthcare
· 1 FQHC has achieved both NCQA Level 3 Recognition (23 sites) and TJC Ambulatory Care Accreditation as well as PCMH Certification:
· Community Health Center, Inc. 
· 1 FQHC has achieved TJC Ambulatory Care Accreditation as well as PCMH Certification:
· Southwest Community Health Center
· 1 FQHC was assisted by CPTS team members who also participated in their Joint Commission PCMH Certification Survey:
· Cornell Scott-Hill Health Center
· 1 FQHC has recently achieved Level 3 NCQA Recognition:
· StayWell Health Center (Phoenix Avenue Site)
· Glide Path Projected Completion by Quarter
Current Glide Path Practices  as of June, 2013 
· PCMH Level 2 and 3 Approved Practice Projection
June, 2013
· PCMH Recruitment Status
· 233 Practices Contacted Since 1/1/12:
· 88 prospective practices in open status
· 40 practices on a Watch-List
· 41 practices on a Closed-List
· EHR Status of 88 Practices in Open Status:
· 60 practices (68%) have live EHRs, purchased or are implementing an EHR

· 7 practices (8%) are searching for an EHR
· 1 practices (1%) have no EHR

· 20 practices (23%) the EHR status is unknown at this time
· PCMH Recruitment Status 
· 41 Practices on Closed List
· Not interested in enrolling in the PCMH program or joining/merging with already enrolled PCMH/GP practices 
· 40 Practices on a Watch-List 
· Follow-up takes place periodically based on the feedback received from the group
· NCQA Database PCMH Level 2 and 3 Recognized Practices in Connecticut
· 40 Level 2 and 3 Recognized Practices in Connecticut:
· 24 practices (60%) enrolled in the program
· 6 practices (15%) not interested 
· 10 practices (25%)  on the open recruitment practice list
· PCMH Quality Assurance Annual Review Program 
· Confirm ongoing NCQA status with the First Quarter 2012 PCMH Applicants
· Offer Lessons from the Glide Path and PCMH Accreditation Program 
· Provide Overview of the Quality Assurance Annual Review (QAAR) Program
· Discuss Quality Assurance Annual Review Program Design
Key Points of Discussion: 
There was discussion about capturing the count of the different practices and sites accurately because some practices may have sites in two different categories – PCMH and/or Glide Path. With Glide Path there are different phases and if a practice reached PCMH at a level 2 or 3 with one site but still has a few sites in Glide Path, it may be a matter of time before that practice is able to be counted in only one category.  Glide Path is 18 months with an option of a 6-month extension. The phase time levels are 6 months in between without the extensions. The extensions have no penalty to the practices.. 
There was discussion about program goals and results of those goals when first started the question asked was, “is PCMH on target with its original goal regarding the amount of practices currently in the program”?  DSS responded that the program has far exceeded expectations. 
The three different practice types for PCMH are: PCMH practices recognized at NCQA level 2 or 3,Glide Path, and PCMH Accreditation Assistance (primarily for FQHCs). PCMH (level 2 or 3) practices are eligible for incentives while the Glide Path and PCMH Accreditation Assistance program practices are not but they are provided assistance for reaching NCQA recognition and/or the Joint Commission Primary Care Medical Home (TJC) certification.

Community Practice Transformation Specialists (CPTS) provide assistance for any FQHC who wishes to become NCQA or TJC-PCMH accredited.  One difference between the two programs is that TJC-PCMH certification is granted at the organizational level where as  NCQA recognizes a practice at a site specific level. There was discussion about the approved practice projection. See Slide 7 and 8. 
CPTS provide assistance prior to applying to the PCMH program such as evaluating where a practice is at with medical home transformation. This will help the CPTS know where they are in the process and helps to keep track of the progress; every practice has different goals. Practices see them as a valuable resource. 
There was a clarification of the “eligible” practices for assistance in accreditation. Sheldon commented on how FQHCs receive no financial incentive for taking part in the PCMH program. CHNCT responded that FQHCs receive help and assistance in the process of becoming a medical home which helps many of the FQHCs fulfill requirements of HRSA grant funding they may have received.
There was discussion about the recruitment for practices and prospective practices that might be receiving applications for the Glide Path in July and August. Sheldon asked for a clarification on practices that are already NCQA certified and enrolled in CMAP but do not want to integrate into the PCMH program. Deb Amato will get back to Sheldon on this issue. 
Erica Garcia introduced the PCMH Quality Assurance Annual Review (QAAR) program and discussed how 7 practices are going to have expired NCQA recognition by late summer of 2014. There has been development of a new program to help practices renew their NCQA Medical Home recognition. Keeping in mind, that there has been a change from 2008 and 2011 NCQA Standards, the CPTS team will assist practices with their goals to renew their NCQA recognition according to the 2011 Standards. Beginning next month in August 2013, the team will visit practices focusing on understanding the practices intentions of continuing as a medical home in the DSS PCMH program and acting a resource to help accomplish their goals. Kara Rodriguez discussed how in early fall of 2012, the CPTS team created a workgroup to discuss the different standards of NCQA. The team incorporated the AHRQ model and the current medical home concepts the idea is not to audit practices but to assist and be a resource in the practices’ continued effort to maintain their medical home status. The CPTS will enhance their relationships and find the needs of the practice. CHNCT has 14 staff people assisting practices on the ground and there will be a clinical lead and office manager working with the CPTS team from each practice to work on this.
The committee was in favor of the quality assurance program. Rep. Cook thanked DSS and CHNCT for their hard work on this program. The key is to have provider feedback. 

An update will be provided on the launching of the quality assurance program at the next meeting.  There will be report on the Incentive Payment Program that was implemented in June at the next meeting. There was brief discussion about the EMR and EHR decision making for practices; collection EHR population data has been challenging for practices. The CPTS team can act as a resource for practices that need help deciding which EMR information is important by highlighting for practices what types of reporting is required in different PCMH-related programing. 

There was a request for publication demonstrating the success of the PCMH program. There was discussion on considering waiting for outcomes before reporting on the success of the PCMH program. There was a suggestion to have report or summary on just what the program does. There will be more discussion on how to determine the publication of the PCMH work. Jesse White Fresse’ mentioned a study done by School-Based Health Centers that might be helpful. The study will be distributed. 

Next meeting agenda

1. Introductions

2. Rewards to Quit Program-Requirements for PCMH

3. Incentive Payment Program

4. PCMH Program Update

Rep. Cook closed the meeting at 11:22 AM. 

Next Care Management Committee is September 11, 2013 at 10:00 AM in LOB Room 2A. 
